Poster Abstracts • OFID 2018:5 (Suppl 1) • S193 provided C. difficile education to the study group. Nursing utilized the CDT algorithm, and the C. difficile PCR was sent if criteria were met to optimize testing stewardship. The primary objective was to assess the positive and negative predictive values (PPV and NPV) associated with CDT. A subgroup analysis included total tests and positive tests per patient days between study vs. control groups. The secondary objective was HO-CDI/10,000 patient-days (PD), and number of tests ordered and tests positive/10,000PD pre-and post-implementation of CDT.
Background. Clostridium difficile is the most common cause of healthcare-associated infections in US hospitals. The National Healthcare Safety Network (NHSN) surveillance system tracks C. difficile infections (CDI), one of the measures used by Centers for Medicare and Medicaid Services (CMS) to determine a hospital's total Hospital-Acquired Conditions (HAC) score and ranking among other hospitals. This is then used to calculate Value-Based Purchasing pay-for-performance incentive payments, which may lead to significant reductions in a facility's reimbursement if rates are too high. The objective of this study was to assess the effectiveness of a multicomponent intervention bundle in reducing our healthcare facility-onset (HO) CDI rates.
Methods. This was a pre-post quasi-experimental retrospective study comparing CDI rate per 1,000 patient days and Standardized Infection Ratio (SIR) in the preintervention period from January 1, 2017 to December 31, 2017 to the intervention period from January 1, 2018 to March 31, 2018 in a 319-bed teaching hospital in northwest Ohio. We implemented a testing algorithm to guide physicians and nurses, focusing on increasing early detection and decreasing inappropriate testing. We enforced re-testing criteria, which did not allow re-testing within 7 days and in those who were positive during the admission. Infection Preventionists provided staff education. A dedicated C. diff isolation cart was created. Contact isolation, hand hygiene, enhanced environmental cleaning and disinfection were reinforced. Treatment guidelines were established and antimicrobial stewardship reviews were performed on all cases to discourage unnecessary medications, encourage judicious use of antimicrobials, and ensure appropriate treatment.
Results. Our C. difficile rate per 1,000 patient days decreased from 0.826 in the preintervention period to 0.495 in the postintervention period, which resulted in 60% reduction in HO-CDI rate. The SIR also decreased from 1.207 to 0.677, yielding a 55% reduction.
Conclusion. Implementing a C. difficile multicomponent intervention bundle that emphasizes early and appropriate testing may reduce HO-CDI rates.
Disclosures.All authors: No reported disclosures. Background. Hospital-onset C. difficile infection (HO-CDI) has been problematic at our hospital, with rates almost 50% greater than predicted. C. difficile whole-genome sequencing (WGS) data were used to define the transmission pattern, followed by a diagnostic stewardship intervention.
Use of Whole-Genome Sequencing to Guide a C. difficile

Methods.
Isolates from CDI cases were sequenced for strain relatedness and epidemiologically analyzed using a single nucleotide polymorphism (SNP)-based approach. In June 2017, a diagnostic stewardship intervention began which included provider education and a weekday review of CDI orders placed after hospital day 3 for the following indications: >3 stools/24 hours, the absence of laxative administration, the presence of fever/leukocytosis or a history of inflammatory bowel disease. In November 2017, an EMR-based testing algorithm was introduced to supplement the review process. Orders not meeting testing criteria were discussed with the ordering provider, with a suggestion to cancel orders without appropriate indications.
Results. WGS assigned 36 isolates to 19 different multi-locus sequence types (ST), including five assigned to ST-1, a sequence that encompasses the ribotype 027 clade (Figure 1) . SNP-based analysis indicated closely related, but non-identical strains, inconsistent with nosocomial transmission. Six hundred forty-six CDI orders were reviewed, of which 421 (65%) met criteria and 64 (15%) were positive. Two hundred twenty-five (35%) of orders were recommended for cancellation. The HO-CDI rate decreased from 11.67/10k in the 5-month baseline period to 7.13/10k in the 9-month intervention period (P = 0.0008) (Figure 2) .
Conclusion. WGS revealed that nosocomial transmission of C. difficile was an unlikely cause for our elevated CO-CDI rate. A diagnostic stewardship intervention which focused on identifying community-acquired infection and avoiding over-testing was associated with a sustained decrease in the HO-CDI rate which has persisted for 9 months. Methods. A CDS Epic Best Practice Advisory was added to the electronic health record of a 624 bed academic center on September 21, 2017. Hard stops were not available but the CDS prompted ordering NAAT with: notification of cancellation if a prior negative/positive test was done within 7/14 days; recommendation to cancel for laxatives within 48 hours; and to reconsider if tube feeds were initiated within 24 hours. The presence of diarrhea was not incorporated due to lack of standardized discrete documentation. Testing appropriateness was assessed pre-and post-CDS, as well as how alerts were handled Phase 1 (9/21 to 11/15/17), and after CDS modifications in Phase 2 (11/16/17 to 1/18/18) and Phase 3 (1/19 to 3/13/18). Charts of patients with healthcare onset CDI (HO CDI) LabID Events were reviewed for symptoms of true
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